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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION l I

DATE RECEIVED

Namie of Oftering (O check if this is an amendiment and name has changed, and indicate change.)

Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 £ Rute 505 Xl Rule 506 [ section 4(6) EEULOI‘

Type of Filing: O New Filing 3] Amendment ’prOCess;m
A. BASIC IDENTIFICATHON DATA Teuln

. Enter the information requested about the issuer JUN 4 nvnne

Name of Issuer (O cheek if this is an amendment and name has changed, and indicate change.) i

Miragen Therapeutics, Inc. vas

Address of Exceutive Offices (Number and Street. City. Siate. Zip Code) | Telephone Number (Including Arca Cﬁﬂc')"mgton De

1904 Ninth Street, Suite 2011, Boulder CO) 80302 (303) 444-6950

Address ol Principal Business Operations (Nomber and Swreet. City, State, Zip Code) Telephone Number (Including Area Code) D

(it dillerent Irom Executive Ofices) ROCESSE

Brief Description of Business

Design, development, marketing and sales of therapeutics related to cardiac gene reguliion. E JUL 0 7 20[]8

L

Type of Business Organization

B4 corporation O limited partnership, already formed 03 other (please TH@MSON REUTERS

[ business 1rust O limited partnership. to be formed
Munih Year
Actual or Estimated Date ol Incorporation or Organization: 02 2006
[ Actual O Estimed
' Jurisdiction ol Incorparation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for S1ate:
CN for Canada: FN for other forcign jurisdiciion} DE

GENERAL INSTRUCTIONS

' Federal:
. Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulution £ or Section 4(6). 17 CFR 230501 u_

When 1o File: A notice must be fited no fater than 15 days afier the first sale of securities in the oftering, A notice is deemed filed with the UL

earlier of the date it is received by the SEC ar the address given below or. if received an thut address atier the date on which it is due. on or
cerificd mail to that address.

Where to File: 1.8, Securities and Exchange Commission. 450 Fitih Street. N.W.. Washington, 12.C. 20549,

Copies Reguired:! Five {5)_copies of this notice must be filed with the SEC. one of which must be nanually signed.  Any cepies not nunual 08054422

copy or bear typed or printed signatures.

Information Regnired: A new filing must contain a1l information requested. Amendments need only report the name of the issuer and olTering, any changes thereto. the information requested in Part
C. i any materiak changes from the infornution previously supplied in Parts A snd B, Pan E and the Appendin need not be filed with the SEC,

Filing Fee: There is no feder diling fee.

State:

' This motice shall be used to indicate reliunce on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those stes tha have adopted ULOL and that huve adopied ahis form.
Issuers relying on ULOE mwst file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, 11 a state requires the payment ol a foe as a
precondition to the claim for the exetnption. a fee in the proper amoum shall accomprany this form. ‘This natice shall be filed in the appropriate states in accordance with stare law. The Appendiv to
| the notice constitutes a part of this notice and must be completed.

ATTENTION

' Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal
nutice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. i
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A. BASIC IDENTIFICATION DATA
-]

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the pust five years:

*  Each beneficial owner having the power to vote or dispase. or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer:

. Each executive officer und director of corporate issuers and of corporite general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check 1 promoter
Box(es) that

Apply:

[® Bencficial Owner [ Executive Officer

& Director

3 General andfor
Managing Partner

Full Narme (Last name first, if individual)
Marshall. William S.

Rusiness or Restdence Address (Number and Street. City. Swate. Zip Code)
1900 Ninth Street. Suite 200, Boulder CO 80302

Check O Promoter B Benelicial Owner O Excewtive Otficer O pirector O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

Olson, Eric N.

Business or Residence Address (Number and Sireet, City. Sate, Zip Code)

UT Southwestern Medical Center at Dallas, 5323 Harry Hines Blvd., Dallas. TX 7539(0-9148

Check Boxes O Promoter O Beneficial Owner O Executive Officer & Director [ General andfor
that Apply: Managing Partner
Full Name (Last name fust, it individual)

Lefkolt, Kyle

Business or Residence Address (Number and Street. City. State. Zip Code)

1900 Ninth Streew. Suite 200, Boulder CO 80302

Check Boxes O Promoter [} Beneficial Owner [® Executive Officer B4 pirector O General and/or

that Apply:

Managing Paniner

Full Name (Last name first, if individual)
Hooth, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham. MA 02451

Check Boxes £ Promater O Benedicial Owner [ Exceutive Officer

that Apply:

[ Director

0] General andfor
Managing Partner

Full Name (Last name first, if individoal)
Caruthers, Marvin H.

Business or Residence Addiess (Number and Street, City, State. Zip Code)
P.0. Box 3377, Boulder, CO 80307

Check Boxes [ Promuter B Beneficial Owner 3 Exccutive Otficer

that Apply:

O Direcior

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Allas Venwre Fund VI L.P.

Husiness or Residence Address (Number and Street, City, State. Zip Code)
390 Winter Street, Swite 320, Waltham, MA 02451

Check Boxes O promoter X Beneficial Owner O Executive Officer

that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first, il inchividual)
Boulder Ventures V. L.P. (and affiliated entities)

Business or Residence Address (Number and Sureet, City, State. Zip Code)
1900 Ninth Street. Suite 200, Boulder CG 80302

Check O promoter (= Beneticial Owner [ Exceutive Ofticer
Box{es) that

Apply:

O pirector

O General andfor
Muanaging Partner

FFull Name (Last name first, if individual)
Bristow. Michael

Business or Residence Address (Number and Street, City, Siate, Zip Code)
/o ARCA Discovery. Inc., 1200 1 7th Street, Suite 620, Denver, CO 80202
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B. INFORMATION ABOUT OFFERING

L. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No_ X
Answer alse in Appendix, Column 2, it tiling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... S N/A

3. Does the offering permit joint ownership of a SINgIE UNIT. oo ems s e ens s e e Yes _ X No__

4. Enter the information requested for esch person who has been or will be paid or given, directly or indirectly. any commission or similar resauneration lor
soliciation of purchasers in connection with sales of securities in the offering.  If a person te be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states. list the name of the broker or dealer. If more than five (5) persans 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Nonc

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends 1o Solicit Purchasers

(Check “All States™ or check INUIVIAUIT STRRES oottt ettt b ettt bt nbetsms st et seneebesnessretnmesesneceseneenennenennne e 1) AAL] SEEALES
[AL] [AK] [AZ] IAR] ICAl €O ICT] IDE] DC) [FL) (GA) [HI] (1]

[IL] [IN] [1A} IKS] [KY] [LA] IME] [MD] [MA] | [MN] [MS] IMO]

[MT) [NE] [NV] [NH] [NJ] [INM] INY] INC] INDY |OH] [OK] |OR} |PA]

{RI] I1SC} [SD} [TNI [TX] {UT] [VT] [VA] [VA] [WV] [W1] [WY] |PR]

Full Name (Last nanw first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States i Whick Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or ChEeck INAEVIIUAL SEAIES) ... o ettt et sne et e s e s emee £ 122 e ea et ems e ben 22 et h et es e eassen e aenern e 0 All States
[AL] {AK] [AZ} [AR] [CA] [CO] [CT] [DE} {DC| |FL] |GA| [HI] 113]

1L} {IN] [1A] [KS] IKY] [LA] |ME} IMD] {MA] [MI] [MN] [MS] IMO]

IMT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] IND] [OH] [OK] [OR] [PA]

|RI} {5Cj [SD3| |TN] [TX}] |UT] [VT] [VA] [VA] |WV] |WI1| {WY] |PR]

Full Name (Last name first, il individual)

Busiress or Residence Address (Number and Street, Ciy, Stawe, Zip Code)

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check "All States™ or check individual States)y..........

.0 All States

[AK] |AZ] |AR] [CA] [COI |CT] [DE] [DC] [FLI [GA] [HN f1]

lAL]

] 1IN] f1A] [KS} [KY] [LA] [ME] [MID] [MA] [{MI] [MIN] iMS] [MO]

IMT] INE] [NV] [NH] INJ] [NM] {NY] [NC]) [N} [OH] {OK] [OR] [PA]

IR1] ISC| [SD] [TN] ITXI| [UT] [VT] [VA] [VA] [WV] (W1} fwy) [PR]
RESIR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total ameunt already sold.  Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange oftering, check this box O and indicate in the columns below the amounms of the securities offered for exchange and already exchanged,

Type of Sceurity Aggregate Amount Already
Oftering Price Sold
DD Lttt b et e e e 5 S
O  common 3] Preterred
Convertible Securities (including WarTANIS ). ..o e st et ) $
PAINCTSRIP TIIETEEIS 1ooottemr et cereciees et tecse st amo st e mms s b ant bbb bt ren e neseerocr s 3 s
Other (Specify } s $
Total e S _$§.000,000.00* $ 54499997 25*

Answer also in Appendix, Column 3. il filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this  * Includes conversion of principal and interest under
offering and the aggregate dotlar amounis of their purchases.  For offerings under Rule 304, indicate outstanding Promissory Notes.
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lines. Enter “07 if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount

of Purchases

Aceredited Investors ... 16 $ $4.499,997.25
Non-accredited Investors ... . 0 ) 0.6
Total (for (ilings under Rule 304 only} . )
Answer also in Appendix. Column 4, if filing under ULOY,
3. i this Niling is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer. to date. in of ferings of the types indicated. in the twelve (12) months prior 1o the first
sate of securities in this offering. Classify securities by type listed in Part C - Question .
Type of Pollar Amount
Security Sold
Type of Olffering
Rule 505.......vec. SO U UE SOOI )
REBUIAION A e ettt ceer e S
Rule 504 3
Fouat..., e s
4. a. Furnish a statement of all expenses in connection with the issuance and disttibution of the
securities in this offering.  Exclude amounts refating solely to organization expenses ol the issuer. The
information may be given as subject to future contingencies.  If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...covniennenns ] 5
Printing and Engraving Costs .........cco...s B S _
ACCOUNTINE FEES oottt teet st s st s oottt a s
Sales Commissions (specify finders” fees separately) ... ] S
Other Expenses (Identily) 0o 3
Total " S 35.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o Part C - Question 1 and total expenses furnished
in response 1o Pan C - Question 4.a. This difference is the “adjusted gross proceeds o the issuer™ e ) 1.965 00000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known. fumish an estimate and cheek the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Otficers, Payment To
Directors, & Aflfiliates Others
PUFCRASE OF FEAI ESEIE ... ocotiiitt ittt ettt et s et s ebraar s 2b s eap et pee e 52 b e b b e s et e e oo bebe e rabses s arene st arens Os Os
Purchase, rental or leasing and installation of machinery and SqUIPMENT ... s Os
Construction or leasing of plant butldings and Facilites ... s Os Os
Acquisition of other businesses (including the value of securities involved in this oftering that may be used
in exchange for the assets or securities of another iSSuer pUTSUANT IO 8 MEIZEIY......oiveviiee e 3 Os
Repayment of INdubledness ... ...ttt ettt s e eanes 0O $ O $
Other (specify):
Os Os
Os Os
Column T()lﬂ]S..........,..A..A..H.H.m.‘. D S [Z] $ 7.965.000.00
Total Payments Listed (column totals 2dded )., ..o csen s issssss s resases s xl's 7.963.000.00

D. FEDERAL SIGNATTURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. I this notice is filed under Rule 505. the following signature constitutes
an undertaking by the issuer to furnish 10 the U.S. Sceurities and Exchange Commission. upon written request of its staff. the information furnished by the issuer to any
nen-accredited investor pursirant so paragraph (bH2) of Rule 502,

Issuer {Print or Type) Signature Date
Miragen Therapeutics, Inc,
WUlAU tyr e 7 | Suve 26208
Name of Signer (Print or Type) Title of Signer {Print or Type)
Williant S, Marshall, Ph, D, President and CEG

ATTENTION

[ntentional misstalements or omissions of tact constitute tederal criminal violations. (See 18 U.S.C. 1001)
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